NEW MENIBERS.
DURING the last fortnight, nearly two hundred members of the profession have intimated at this office their desire to become members of the British Mledical Association, and have received the required forms of nomination for signature. Our associates can be furnished with forms for proposing new members on application to the Honorary Local Secretaries of Branches, or the General Secretary, Mr. Francis Fowke, 36, Great Queen Street, London, W.C. Nomination papers intended to qualify new members for election in time to attend the next annual meeting in Edinburgh, should be duly signed and forwarded to the General Secretary without any delay.
MEDICAL ADVERTISING. AT the recent annual meeting of the Lancashire and Cheshire Branch of the British Medical Association, the following preamble and resolution were adopted, endorsing the views expressed recently by the BRITISH MEDICAL JOURNAL on a subject interesting alike to the profession and to the public.
That this Branch, having considered the prevalence of the existing practice of advertising in the daily and other newspapers, medical works avowedly addressed only to medical readers, and not calculated to enlighten (or intended for the perusal of) the public generally, is of opinion that, in the majority of instances, this practice can in no way tend to public edification ; that it is largely used as a means of indirectly advertising the names and departments of practice of the authors of such books ; that it tends to confuse and mislead the public by confounding the distinction between medical men of real eminence and laborious work with others who find in such advertisement means of notoriety, and a costly but still lucrative mode of commercially pushing their professional fortunes.
Resolved, therefore, That this Committee is of opinion that medical works intended for medical readers should not be advertised in any other than medical journals.
Resolutions to the same effect were also passed at the recent combined annual meeting of the Cambridge and Huntingdon, East Anglian, The Earl of SHAFTESBURY, in introducing the deputation, said he could not do better than read the memorial of members of the medical profession and others, which he begged to hand to the right honourable gentleman. The noble lord then handed to the Home Secretary the document, which was signed by, amongst others, the Dean of West-minster; Sir George Burrows, M.D., Bart.; Sir Thomas Watson, M.D., Bart.; Sir William Fergusson, Bart.; Sir James Paget, Bart.
Sir William Gull, MI.D., Bart.; Sir Henry Thompson; C. J. B. Williams, MI.D., F.R.S.; Edward H. Sieveking, MI.D.; and Cxsar Hawkins, F. R. S.
Sir THONIAS WATSON observed that, during his very long professional life, he had been incredulous respecting the reclamation of habitual drunkards, but his late experience had made him sanguine as to their cure, with a very considerable number of whom excessive drinking, indulged in as a vice, developed itself into a most formidable bodily and mental disease, resulting from alcoholic poisoning of the system. The introduction in excess continually, from time to time, of intoxicating drinks-particularly of alcoholic drinks-led to an accumulation in the system of their specific poisons. The tissues of the body and the nervous system-which included the brain--became at length so impregnated, so charged with the poison, as to produce in the unhappy victim of this condition a craving for the accustomed stimulant which became absolutely irresistible. Such people as those were "dipsomaniacs"; and for those victims there could be no doubt there was but one remedy: absolute restraint from all access to spirituous or alcoholic drink for a sufficient length of time, so that they should gradually recover from the mania. When men were inclined to renew the vice, there should be " institutions" or "retreats" for their reception, where they might be placed by their friends or well-wishers, by their own personal desire, or by the authority of the magistrates, for periods of tlhree to twelve months.
Dr. MONRO remarked he would rather treat fifty lunatics than one "dipsomaniac".
Mr. CROSS replied to the deputation in the following terms. Lord Shaftesbury and Gentlemen,-I am very glad I have seen you here today. This matter was brought before the attention of Parliament by the late Mr. Dalrymple, who certainly vas most energetic in advocating repressive measures. I am not now going to give you-nor do you ask me to give you-any expression of opinion on the matter. You must all know that there are great practical difficulties in the way. We are enabled to treat criminals and lunatics, but in this matter we should lhave to deal with a class which are not quite criminals nor quite lunatics, although they nearly approaclh both classes in many cases. As an old visitor of asylums, I have seen many of these cases treated as cases of lunacy with very beneficial effects. I remember a case in which one poor man stayed in an asylum for years by the advice of his friends, because he felt that if he were freed from restraint he would lapse into his former habits. But you have not to-day gone into the question of numbers or expense. I take it that you might find a great many dipsomaniacs in London.
Mr. GARMAN : I believe so ; but we think that the class of cases would be so readily distinguished that the number, where forced seclusion would be necessary, would not be so numerous as might be supposed.
Mr. CROSS: However, there are great practical difficulties in the way. There are numbers of a class of cases where the dipsomaniacs would have to be given into custody, and there would be great difficulty in getting persons of that kind into safe keeping. All I can say on the present occasion is, that your memorial shall receive that consideration which its importance deserves.
The deputation then withdrew.
CORRESPONDENCE.
VOTING BY PROXY AT THE ROYAL COLLEGE OF SURGEONS. SIR,-The last election at the Royal College of Surgeons has revealed a wide-spread discontent amongst the Fellows. It is assumed that the members of Council are elected by the Fellows at large; but the election takes place at the College in London, whilst the majority of the electors reside in the country, hundreds of miles distant, so that it is not possible that any election can represent the opinions of the general body.
It is a mere mockery of justice to bestow a franchise on Fellows which in many cases they cannot possibly use, because they are unable to leave their duties, and incur the cost, the loss of time, and fatigue of the journey, simply to enable them to drop a voting paper into a ballot-box. Every man entrusted with a vote is bound to have a bond fide opportunity of recording it; for if he have not, he is virtually disenfranchised. For this reason, Parliament has wisely decreed that the members of universities, who are in a similar position with respect to July Io, i875.] 7HE BRITISH MEDICAL 7OVRNAL. 57 residence to the Fellows of the Royal College of Surgeons, can vote by papers without the necessity of a journey. By the Act 24 and 25 Vic., cap. 53, the members of the Universities of Oxford, Cambridge, and Dublin, are empowered to employ voting papers. This privilege was extended to members of the London University by 30 and 31 Vic., cap. 102; and the details of election were further simplified by 3I and 32 Vic., cap. 65. The College of Surgeons having been shown the way, has only to take advantage of the precedent by procuring an Act, of a few lines in length, rehearsing the University Election Acts, and applying their provisions to the particular case of the College of Surgeons before the next election takes place. The question has only to be raised for its propriety to be admitted ; for where is the surgeon who would not rather watch a serious case when life or death may depend, than neglect his patient, that he may formally hand over a printed paper to the recognised official of the College of Surgeons? To obtain the desired end, proper means must be taken. The body of country Fellows must ask before their request can be granted; and I shall be glad to receive the names of every Fellow desirous of voting by papers, that we may at once take steps to obtain the Act of Parliament necessary to obtain our just due. I remain, sir, your obedient servant, ALFRED SMEE. 7, Finsbury Circus, July 6th, I875. P. S.-Only fifty-seven country Fellows voted at the last election.
MR. TEALE'S CASE OF EXCESSIVELY HIGH
TEMPERATURE. SIR,-On February 28th, I brought before the members of the Clinical Society, and through them of the profession in general, some notes of a case of excessive and long maintained high temperature after special injuries, with recovery, in which a temperature ranging from io8 to 122 deg. and upwards, had been maintained for a period of nearly nine weeks.
It is not, I think, surprising that the relation of such a case, which, if it be faithfully recorded, tends to upset all the ideas previously entertained as to vital resistance to heat, should have provoked some criticism, and even, in the minds of some, a certain amount ofscepticism. From various quarters, I have received suggestions and questions on points of difficulty in the case; and to these I propose, with your permission, to reply seriatim in the JOURNAL.
I have been asked, "Was the temperature ever taken in the mouth?" I was more than once desirous to do so, whilst my patient was very ill. The attempt, however, always caused retching, and was not persevered in. After the paper was read, as Miss G. was then suffering from the relapse brought on by her journey home, I wrote and asked her brother to call in her medical attendant, to ascertain the temperature in her mouth. The brother, in reply, says: " On Sunday, March 7th, my sister's temperature was taken under the tongue, between the thighs, and under the arm (simultaneously), and was from Io8 to io8y2 deg."
Mr. Henry Hind, partner of the Messrs. Trotter of Stockton, writes on the same date: " I was asked to see your patient, Miss G., on Sunday, March 7th, and I then found her with a quiet pulse, and apparently in a good state of health, but in bed; and upon taking her temperature, I found the thermometer in use by her to register Io8 deg. This I verified by using my own, which registered the same within one-eighth part of a degree. I have now in my possession a thermometer lent by me to Mr. G., which is indexed to mark IIO deg.; and after use, the register was driven into the little bulb at the end."
" Was the temperature ever taken in the rectum, groin, and axilla simultaneously ?"
On December ioth, 1874, it was so taken (as was stated in my paper, an abstract of which only appeared in the JOURNAL). The result was: temperature in both axillae, I10.4 deg.; in rectum, iiI deg. It was repeatedly taken in both axillae, and between the thighs simultaneously, when, as a rule, the three thermometers were within half a degree of one another." " Have you ever kept your hand and eye on the instrument whilst any of the high temperatures were recorded ? I have repeatedly steadied the thermometer in the axille myself, and have watched them rise simultaneously to heights ranging from I12 to iI8 deg. and upwards. The thermometers have then been carefully removed by me into the adjoining room, to avoid drawing our patient's attention unduly to our observations; and I have then frequently given them to the nurses and friends to grasp. The sensation to the hand of a glass tube heated to i I8 deg. is one that, when once it has been felt, is not easily forgotten.
" Had you a trained nurse during the period of the high temperature ?"
For most of the time; at first, one from the York Institution, and afterwards one from Lincoln. They were both somewhat sceptical about the high temperature at first, having been accustomed to take readings in hospitals; and I put them on their guard against mistakes. They were repeatedly present when observations were taken. " Had the patient frequently hot bottles in bed with her, or hot flannels ?"
To her feet, an India-rubber hot-water bottle was occasionally applied, but nowhere else. To her head and spine, she had very frequently ice-bags, which were grateful to her. I was early made acquainted with the "hot-water-bottle theory", and mentioned it to her nurses and attendants. On this point, I would ask, if a patient could endure in contact with her skin one bottle so hot that it would raise a thermometer to II8 or 120 deg., still less two or three in various parts of the body. On removing the instrument, I have repeatedly placed my hand in the axilla, and have found the impression of heat given there as great as that given by the thermometer, the patient's hands being at the same time icy cold.
Observations were taken at all sorts of times, sometimes in the night when the patient was dozing.
During the nine weeks of my patient's severe illness, a variety of instruments (most of which have since received the Kew certificate) registered temperatures which never once fell below Io8 deg., and which sometimes reached 122 deg. and upwards. For five weeks afterwards, the patient being convalescent, the same instruments never once registered a temperature above ioo deg. After the patient's return home, when she was suffering from a partial relapse of her old symptoms, another set of instruments, in the hands of another medical man, again registered as high as IIO deg. and upwards (the temperature in the mouth tallying with that in the axilla). Since that time, convalescence having again been gradually approached, frequent observations have never on any occasion given a high rate of temperature.
I have now laid before the profession every point that occurs to me as likely to be of interest in this case. I have carefully looked round to see if there can have been any possibility of error, and have failed to find any. I now leave it, with the conviction that, if it has been accurately observed and faithfully recorded, as I believe it has been, other facts must sooner or later crop up, which will tend to throw light on that which is at present obscure.
In the discussion which followed the reading of the paper at the Clinical Society, Mr. Jonathan Hutchinson pointed out that there was an essential difference between the cases of abnormal temperature following lesion of nerve-centres, and those which formed part of the course of a specific fever; and Dr. Farquharson drew attention to a case of excessive lowering of temperature after spinal injury to 8i deg.
Again, in the BRITISH MEDICAL JOURNAL of April 3rd, I875, under the heading " Drunkenness in Germany", an account is given of thermometric observations carefully taken both in rectum and axilla, in two cases of alcohol poisoning, in one of which a temperature of 76 deg. was recorded, and in the other of 75.5 deg., with recovery in both cases. That is to say, a depression of 23 deg.; whilst in my case it was raised to about the same amount.
In pursuance of the same idea, that the greatest variations of temperature may be looked for in injuries to the ijervous centres, Mr. Pridgin Teale, on the same occasion, related a case he had recently seen of fracture of the skull, where, in a few hours after the injury, the temperature had risen to IO9 deg., when death ensued. Can any one say how high it might not have risen, had not the injuries caused death? For I contend that there is no proof in such cases that the temperature, Per se, is the cause of death.
Dr. Lionel Beale, in the Lumleian Lectures on Life and on Vital
Action in Health and Disease (see BRITISH MEDICAL JOURNAL, May 8th, I875), in further illustration of the same idea, speaking of bioplasm-particles, says: " Another important change to which these bioplasm-particles, in connection with the peripheral expansion of nerves, probably takes part, is the development of heat. Is it not possible that, under certain circumstances, the mode of force developed in the matter of the nerve-bioplasm may be changed, heat being rapidly produced instead of nerveforce? The suggestion at once occurs, whether the explanation of such exceptional cases of high temperature as that brought by Mr. John Teale before the Clinical Society a short time since, will not probably be found to have something to do with the phenomena of nerve-bioplasm." I am, sir, faithfully yours, JOHN W. TEALE.
Scarborough, June 20th, 1875.
